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Sir,
Andrade and Jamuna (2004) raise an important topic but
the reader is left with a sense of confusion about what may
cause the Flynn effect.  Their discussion leaves one with
the impression that IQ is largely to do with the general
intelligence factor g, a factor that is thought to be heritable.
There are problems with this conclusion.  It has been shown
that human groups can make massive fluid g gains in a
period too short to accommodate radical change in the speed
and efficiency of neural processes (Dickens and Flynn,
2001).
IQ is now thought to be an interaction of a heritable basis
for intelligence (reflected by Spearman-Jensen’s g factor)
and environmental (nurture) influences.  These influences
are not merely restricted to school based education, a factor
that the authors consider in detail.  What is not considered,
however, is the very substantial and significant influence of
cognitively advanced home environments created by better
educated parents as also the impact of other informal learning
opportunities and capacities (Wickelgren, 1999).
Furthermore, their claim that diets improve IQ only in
previously poorly nourished children is untenable in light of
evidence that adding long-chain polyunsaturated fatty acids
to diets of healthy infants improve their problem solving
skills (Willats et al., 1998) and appear to have a positive
effect on infant IQ (Podell, 1999).  This finding is based
upon the premise that 60% of brain is made of fat, requiring
fatty acids for its optimal development (Markrides, 1995).
IQ and its everyday manifestation; the ability to solve the
problems of daily living, does not rely upon one’s IQ score
only.  To be a genius, its not enough merely to have a high
IQ, but in equal measure, if not more, the motivation to
pursue intellectual and other life goals, availability of
opportunities and the correct environments to learn, develop
and excel, and a relative absence of hurdles such as poverty;
those that limit one’s capacity to demonstrate their abilities
in full.  Being clever is pointless if you don’t want to learn
or don’t have the means available to learn.
The authors also make recommendations about Indian IQ
tests.  Whilst it is laudable and desirable to standardize Indian
IQ (indeed all other psychometric tests) tests and their
norms, the Flynn effect has been demonstrated in
industrialized countries only (Persaud, 2004), and certainly
not in India. These countries, in contrast to India, have very
different standards of child rearing practices, parental
intelligence, environmental stimulation available to infants,
formal and informal learning opportunities, and dietary and
economic realities, factors that impact upon intellectual and
cognitive capacities of children.  To generalize the Flynn
effect to India without its demonstration there and use that
as the basis to call for large-scale changes in assessment
tools and standards is premature and erroneous.  But they
signal the utmost need for academics in countries like India
to find their own evidence and create databases and not
always impose findings from the west on local populations.
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Reply
Sir,
Dr. Sarkar has provided a scholarly discussion on intelligence
and the biological and psychosocial modulators thereof. We
do not propose to address these issues because of their
irrelevance to our central argument that the
transgenerational increase in IQ, termed the Flynn effect,
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has necessitated the restandardization of IQ tests every
decade or so; however, in India many IQ tests have not
been standardized for use at all, or have been standardized
so long ago that the norms are probably obsolete (Andrade
and Jamuna, 2004). The situation is both deplorable and
indefensible, which is why we are surprised that Dr. Sarkar
considers our call for large-scale changes in assessment
tools and standards “premature and erroneous”. Dr. Sarkar
correctly notes that the Flynn effect has not been
demonstrated in India. However, this is so only because
nobody has so far looked for it. In effect, the situation is an
indictment of Indian researchers in the field, and not an
indictment of the applicability of the concept in a third world
country, because absence of evidence is not evidence of
absence. In further refutation of the argument of Dr. Sarkar
is the demonstration of the Flynn effect in as many as 20
countries across the world (Flynn, 1999); does Dr. Sarkar
consider that these 20 countries exhibit no diversity in “child
rearing practices, parental intelligence, environmental
stimulation available to infants, formal and informal learning
opportunities, and dietary and economic realities”? Ergo,
there is no logical reason why India should prove to be an
exception to a geographically sweeping trend. Good
clinicians err on the side of caution. Therefore, if at all
there is a burden of proof required, it would be for
researchers to show that the Flynn effect does NOT exist
in this country. Until such a time, let us standardize our
tests, update our norms, and move on.
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Clozapine Induced Urinary Incontinence During Sleep
Sir,
One of the common side effects of clozapine is sedation,
especially early in the course of treatment. Due to this,
most of the clozapine dosage may be administered at night.
This results in many patients reporting urinary incontinence
during sleep when they are put on clozapine. This
embarrassing and distressing side effect of clozapine may
lead to noncompliance in some patients. The reported
prevalence of this side effect varies from as low as 0.23%
(Lieberman et al, 1989) to as high as 44% (Lin et al, 1999).
In order to estimate the frequency of this side effect in our
hospital set-up, 100 consecutive patients of schizophrenia
or bipolar mood disorder, receiving clozapine were
interviewed and specifically asked about urinary
incontinence during sleep.
Out of these 100 patients, 15 patients reported having this
side effect. Though one patient reported this side effect at
a dose of only 50 mg/day, majority of them were receiving
100 mg or more of clozapine when they experienced urinary
incontinence during sleep. As expected, this side effect was
observed either in first 2-3 weeks of initiation of treatment
or when the dose was increased subsequently. In 3 patients
incontinence occurred only once or twice and stopped by
itself without any dose adjustment. While in other 9 patients
dose reduction was required. In other 3 patients in whom
the dose reduction was not considered desirable, the
incontinence stopped after they were started on 25 mg of
imipramine at bedtime.
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